
 

5995 Mayfair Road 
North Canton, OH  44720-8077 

 
Phone:  (330) 490-4188 or (330) 490-4189 

Fax:  (330) 490-4297 
E-Mail:  decu@dieboldcu.com 
Web site: www.dieboldcu.com 

Loan Application 
 

Fax Form To:  (330) 490-4297 or 
Interoffice to:  Mail Code: 1500 

 
Forward Original Application For Valid Signatures 

 
 
Account Number: _________________ 

 
Please submit the completed application along with the 
$10.00 application fee and recent pay stubs for all 
applicants. You may fax an application to start your 
application. Please also, forward the original application. 

FOR OFFICE USE ONLY 
 
Date ______________ 
Co-signer ______________ 
Applicant ______________ 
 

 
Name 
 

Home Phone 
 

Social Security No. Birth Date 
 

Home Address City State Zip Since 
 

Employer Phone Job Description Hire Date 
 

Employer Address: City, State, Zip  
 
Previous Employer: Name and Address, City, State, Zip  
 

 
Income: Please Attach Verification of Income 
 
Alimony, child support, or separate maintenance income need not be revealed if you do not wish to have it considered as a basis for 
repaying this obligation. 

 
* Please Note As to Whether Income is Per Hour, Week, Month, or Year: ______________________ 
Will any income listed be reduced before loan is paid off? � No � Yes If yes, explain: _____________________________ 

  

Year Regular Income* Overtime Other Income Other Description 
 

_____________________ _____________________ _____________________ _____________________ ____________________ 
 

_____________________ _____________________ _____________________ _____________________ ____________________ 

 
Nearest Relative Not Living with You Relationship Phone 

 
Address: City, State, Zip 
 

 
Co-Applicant/Spouse (If Joint Loan) Home Phone Social Security No. Birth Date 

 
Home Address City State Zip Since 

 
Co-Applicant/Spouse Employer Phone Job Description Hire Date 

 
Employer Address: City, State, Zip  
 
Previous Employer: Name and Address, City, State, Zip  
 

 
Co-Applicant/Spouse Income: Please Attach Verification of Income 
 
Alimony, child support, or separate maintenance income need not be revealed if you do not wish to have it considered as a basis for 
repaying this obligation. 

 
* Please Note As to Whether Income is Per Hour, Week, Month, or Year: ______________________ 
Will any income listed be reduced before loan is paid off? � No � Yes If yes, explain: _____________________________ 

  

Year Regular Income* Overtime Other Income Other Description 
 

_____________________ _____________________ _____________________ _____________________ ____________________ 
 

_____________________ _____________________ _____________________ _____________________ ____________________ 

 
Loan Purpose:   
 

Amount Requested 
 

Collateral/Security Offered:  
 

Payment 

COMMENTS: 
 

Months 

mailto:decu@dieboldcu.com
http://www.dieboldcu.com/


 
List all financial obligations; including rent or mortgage payments, auto loans, credit cards, other loans, alimony, child support, and co-
signed loans. If you have none please list recently paid accounts. 
 

Description 
(Use separated lines for 1st & 2nd mortgage) 

Creditor/ Landlord     Real Estate 
                                    Market Value 

Current Balance Monthly Payment Past Due 
Yes/No 

 
____________Housing________________ 

 
_____________________________ 

 
_________________ 

 
_______________ 

 
_______ 

 
__________________________________ 

 
_____________________________ 

 
_________________ 

 
_______________ 

 
_______ 

 
__________________________________ 

 
_____________________________ 

 
_________________ 

 
_______________ 

 
_______ 

 
__________________________________ 

 
_____________________________ 

 
_________________ 

 
_______________ 

 
_______ 

 
__________________________________ 

 
_____________________________ 

 
_________________ 

 
_______________ 

 
_______ 

 
__________________________________ 

 
_____________________________ 

 
_________________ 

 
_______________ 

 
_______ 

 
__________________________________ 

 
_____________________________ 

 
_________________ 

 
_______________ 

 
_______ 

 
__________________________________ 

 
_____________________________ 

 
_________________ 

 
_______________ 

 
_______ 

 
__________________________________ 

 
_____________________________ 

 
_________________ 

 
_______________ 

 
_______ 

 
 
Have you been denied credit in the past 2 years? 

  
� No 

 
� Yes 

 
Explain __________________________ 

 
Have you been turned over for collection in the past 14 years? 

  
� No 

 
� Yes 

 
Explain __________________________ 

 
Have you been bankrupt in the past 14 years 

  
� No 

 
� Yes 

 
When ___________________________ 

 
Have you ever received credit from us? 

 
� Denied 

 
� No 

 
� Yes 

 
If yes, when? _____________________ 

 
Are you currently involved in a lawsuit? 

  
� No 

 
� Yes 

 
Explain __________________________ 

 
I hereby certify everything that I have stated in this application is correct to the best of my knowledge. I understand that you will retain this application 
whether or not it is approved. You are authorized to check my credit and employment history and to answer questions about your credit experience 
with me.  
I hereby authorize the Credit Union, to whom this application is made, or any Credit Bureau or other investigative agency employed by such Credit 
Union, to investigate the references herein listed or statements or other data obtained from me or from any other source whatsoever pertaining to my 
credit and financial responsibility. 
“The Ohio laws against discrimination require that all creditors make credit equally available to all credit worthy customers, and that credit reporting 
agencies maintain separate credit histories on each individual upon request. The Ohio civil rights commission administers compliance with this law.” 
 
 
Signature X _____________________________________________________________________________ Date _______________________ 
 
Co-Applicant/Spouse Signature (If Joint Loan) X  ________________________________________________ Date _______________________ 
 

 
 
APP TAKEN _____________________ 
APP PROCESSED ________________ 
INCOME VERIFIED  _______________ 
EMPLOY VERIFIED _______________ 
CREDIT BUREAU _________________ 
 
ACTUAL YR INCOME EXCL 0/T:   MONTHLY PAYMENTS:   RATIO: 
 
ADJUSTED YR INCOME EXCL O/T:   MONTHLY PAYMENTS:   RATIO: 
 
 
 

 
STATUS: 
 
SIGNATURE ________________________________ SIGNATURE _______________________________ DATE __________________ 
 
SIGNATURE ________________________________ SIGNATURE _______________________________ DATE___________________ 
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